Atrial septal defect closure is now routinely performed using a percutaneous approach under echocardiographic guidance. Since some echocardiographic features play an important role in the assessment of the defect and safety of the procedure, the salient features of the anatomical variations seen in adults undergoing transcatheter device closure should be well known to prevent inadvertent adverse effect or complications. It has been reported that the valve of the inferior vena cava, Eustachian valve, could be mistaken as the atrial septum thus ending in a wrong diagnosis and causing inadvertent surgical or percutaneous closure of an Eustachian valve to interatrial septum. We present a concise article that brings out a practical issue encountered during device closure of atrial septal defects. Atrial septal defect closure is now routinely performed using a percutaneous approach under echocardiographic guidance. Since some echocardiographic features play an important role in the assessment of the defect and safety of the procedure, the salient features of the anatomical variations seen in adults undergoing transcatheter device closure should be well known to prevent inadvertent adverse effect or complications.[ 2 _ T D $ D I F F ] 1 In addition to the size of the defect, the distance of the defect from the surrounding structures called rims play an important role in deciding whether a defect can be closed or not. In addition to this, associated abnormalities of the superior and inferior vena cava, coronary sinus, pulmonary veins and atrioventricular valves that may hinder the device closure should be carefully evaluated. [ 
_ T D $ D I F F ] 1 The color flow
entering the right atrium from vena cava and coronary sinus should not be misdiagnosed. The valve of the inferior vena cava, Eustachian valve can be mistaken as the atrial septum ( Fig. 1 ; Videos 1-4) thus ending in a wrong diagnosis and causing inadvertent surgical[ 3 _ T D $ D I F F ] 2-4 or percutaneous5 closure of a Eustachian valve to interatrial septum. The finding of a redundant Eustachian valve can also add technical difficulties for the percutaneous treatment of atrial septal defect. Passing the guidewire may also be difficult. Therefore, it is fundamental the identification of this structure to avoid misdiagnosis and complications in atrial septal defect patients requiring percutaneous or surgical closure. Even though echocardiography is one of the most widely used echocardiographic modalities, it requires expert imaging personal 
